The bladder is distended with fluid, the patient being in the position for perineal prostatectomy, a transverse incision is made in front of the anus, and through this the prostate and base of the bladder are separated from the rectum as high as possible. The Trendelenburg position is then adopted, and the bladder, through a transverse hypogastric incision, is separated from the peritoneum down to the perineal wound. By traction through the perineal wound the separation of the anterior part of the bladder is facilitated. The ureters and lateral vascular pedicles are then divided, and lastly the urethra cut across with the thermocautery.
The operation is more easily performed in the female, the first incision being through the anterior vaginal wall.
Pawlick, as cited by Albarran, proceeds in a similar manner, but implants the ureters into the anterior vaginal wall, and sutures the anterior and posterior walls of the vagina to the corresponding walls of the divided urethra, the vagina forming a receptacle for the urine.
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